
SENATE BILL 22-156 

BY SENATOR(S) Kolker and Fenberg, Buckner, Danielson, Fields, Ginal, 
Gonzales, Jaquez Lewis, Lee, Moreno, Pettersen, Story, Winter; 
also REPRESENTATIVE(S) Amabile and Young, Bacon, Benavidez, 
Bernett, Bird, Boesenecker, Carver, Esgar, Gonzales-Gutierrez, Hooton, 
Jodeh, Lindsay, Lontine, McCormick, Michaelson Jenet, Ricks, Sirota, 
Titone, Valdez A., Valdez D.. 

CONCERNING PLACING LIMITATIONS ON PREPAID INPATIENT HEALTH PLANS, 
AND, IN CONNECTION THEREWITH, REMOVING PRIOR AUTHORIZATION 
FOR OUTPATIENT PSYCHOTHERAPY AND LIMITING WHEN A PREPAID 
INPATIENT HEALTH PLAN CAN RETROACTIVELY RECOVER PROVIDER 
PAYMENTS. 

Be it enacted by the General Assembly of the State of Colorado: 

SECTION 1. In Colorado Revised Statutes, 25.5-5-406.1, amend 
(1)(j) and (1)(p) as follows: 

25.5-5-406.1. Required features of statewide managed care 
system. (1) General features. All medicaid managed care programs must 
contain the following general features, in addition to others that the federal 
government, state department, and state board consider necessary for the 
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effective and cost-efficient operation of those programs: 

(j) (I) The MCE shall not interfere with appropriate medical care 
decisions rendered by its contracted network providers; 

(II) A PREPAID INPATIENT HEALTH PLAN SHALL NOT REQUIRE PRIOR 
AUTHORIZATION FOR OUTPATIENT PSYCHOTHERAPY SERVICES, AS DEFINED 
IN THE MOST RECENT VERSION OF THE "CURRENT PROCEDURAL 
TERMINOLOGY", AS DEVELOPED AND COPYRIGHTED BY THE AMERICAN 
MEDICAL ASSOCIATION OR ITS SUCCESSOR ENTITY; 

(p) (I) The MCE shall administer a program integrity system to 
ensure compliance with all requirements established by the federal 
government, state of Colorado, state department, and state board that 
includes, but is not limited to: 

(f) (A) Procedures to detect and prevent fraud, waste, and abuse; 

(II) (B) Screening and disclosure processes to prevent relationships 
with individuals or entities that are debarred, suspended, or otherwise 
excluded from participating in any federal health-care program, 
procurement activities, or nonprocurement activities; and 

(III) (C) Treatment of recoveries of overpayment to providers; 

(II) PREPAID INPATIENT HEALTH PLANS SHALL NOT RETROACTIVELY 
RECOVER PROVIDER PAYMENTS IF: 

(A) A RECIPIENT WAS INITIALLY DETERMINED TO BE ELIGIBLE FOR 
MEDICAL BENEFITS PURSUANT TO SECTION 25.5-4-205 WHEN THE PROVIDER 
HAS AN ELIGIBILITY GUARANTEE NUMBER FOR THE RECIPIENT; OR 

(B) THE PREPAID INPATIENT HEALTH PLAN MAKES AN ERROR 
PROCESSING THE CLAIM BUT THE CLAIM IS OTHERWISE ACCURATELY 
SUBMITTED BY THE PROVIDER. 

(III) (A) PREPAID INPATIENT HEALTH PLANS SHALL NOT 
RETROACTIVELY RECOVER PROVIDER PAYMENTS AFTER TWELVE MONTHS 
FROM THE DATE A CLAIM WAS PAID, EXCEPT WHEN MEDICARE, COMMERCIAL 
INSURANCE, OR THIRD-PARTY LIABILITY IS THE PRIMARY PAYER FOR A 
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CLAIM; THE CLAIM IS THE SUBJECT OF A STATE OR FEDERAL AUDIT, 
INCLUDING AUDITS CONTRACTUALLY REQUIRED BY THE STATE DEPARTMENT; 
THE CLAIM IS SUBJECT TO A LAW ENFORCEMENT INVESTIGATION; THE CLAIM 
SUBMITTED WAS A DUPLICATE; THE CLAIM IS FRAUDULENT; THE PROVIDER 
IMPROPERLY BILLED THE CLAIM; OR THE CLAIM WAS SUBMITTED WITH A 
BILLING CODE OR DIAGNOSIS CODE THAT INACCURATELY OR INCORRECTLY 
RESULTED IN REIMBURSEMENT OR BYPASSED PRIOR AUTHORIZATION 
REQUIREMENTS. 

(B) IF A PREPAID INPATIENT HEALTH PLAN RETROACTIVELY 
RECOVERS A PROVIDER PAYMENT THAT IS EQUAL TO ONE THOUSAND 
DOLLARS OR MORE, THE PREPAID INPATIENT HEALTH PLAN SHALL WORK 
WITH THE PROVIDER TO DEVELOP A PAYMENT PLAN IF THE PROVIDER 
REQUESTS A PAYMENT PLAN. 

SECTION 2. Act subject to petition - effective date. This act 
takes effect January 1, 2023; except that, if a referendum petition is filed 
pursuant to section 1 (3) of article V of the state constitution against this act 
or an item, section, or part of this act within the ninety-day period after final 
adjournment of the general assembly, then the act, item, section, or part will 
not take effect unless approved by the people at the general election to be 
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held in November 2022 and, in such case, will take effect January 1, 2023, 
or on the date of the official declaration of the vote thereon by the governor, 
whichever is later. 
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